
Lectures.
LECTURES, BOOKS, AND PRACTICAL TEACH-

ING.1

BEING AN INTRODUCTORY LECTURE TO A COURSE OF
PRACTICE OF MEDICINE, 1877\p=m-\78.

BY W. T. GAIRDNER, M. D.,
Professor of Practice of Medicine in the University of Glasgow.
A question which has been of late a good deal

discussed in medical councils and societies has been
this — Whether lectures, as compared with books on
the one baud, and strictly practical studies on the other,
have not been allowed to assume a too prominent posi-
tion in medical education ? Or perhaps it would be a
more correct way of representing the views of some

persons to say, Whether lectures (that is, oral instruc-
tion ex cathedra) be not an exploded and effete sys-
tem, soon to be elbowed out, or displaced entirely, bythe other methods just named? As one holding a
commission to teach by lectures in this university a

subject of the widest range, aud of the most far-reach-
ing practical importance to all of you ; as one, more-
over, who has for fully a quarter of a century had this
problem constantly presented to his mind amid all the
changing lights of experience, aud amid the actual
necessities arising out of the teaching of large classes
of students,— not one of which many and varied
groups of pupils has at any time appeared at all un-

willing to be so taught,— I have thought that it might
be not uninteresting to you, and certainly not unbe-
coming in me, to anticipate our course of instruction
in the present session by a few words on this matter,
and to point out its bearing on the serious business we
have before us — the study of the practice of med-
icine.
I begin with one concession to the view that tends to

look upon lectures as obsolete and effete. There have
been, nay, perhaps, there still are, lectures of which it
might very well be said that they encumber the curric-
ulum of study. The whole processes and methods—
I do not say of medical teaching only, but of the dis-
cipline of the human mind in almost every science
and every art

—

have undergone immense changes
even with the present generation, still more since the
invention of printing made a great revolution in learn-
ing, and since modern inductive science carried the
" dry light " of exact observation and experiment into
every department of nature. In medicine, as in every-
thing else, we simply cannot stand still, for stagnation
is annihilation. If we have failed to accept the lessons
of experience, and to adapt our teaching to the wants of
the human mind, not to speak of the needs of the human
body, in this nineteenth century of ours, then for us,
truly, there is uo room iu a scheme of modern medical
education. Call the instruction we pretend to give
lectures, or call it what you will, it must be such as not
only conveys to you the bare facts and doctrines of
modern medicine, but such as is fitted to impress these
upon your minds, and to inspire them with the spirit
of modern medicine. Nay, I will go even further in
the way of concession. It will not do for a lecturer
merely to preach to or at his students nowadays, in

however elegant or appropriate words he does so.
The end of a lecture (supposing that lectures are to
continue to exist) is not to be attained merely by tak-
ing notes of it, and transcribing these or getting them
by heart. I have, indeed, in my time, known and at-
tended lectures which were nothing but articulate text-
books ; and of such lectures it might very well be said
that they were neither better nor worse than text-
books ; or, if anything, worse, seeing that they cost the
labor of listening and transcription, while the text-
book is procurable for a moderate sum, in the very
words of the author, and is always at hand for consulta-
tion. Of lectures constructed on this plan I am no

apologist. They belong to the past, and may be justly
considered as superseded in the present day, when
text-books are abundant and good, and when the time
of students has become valuable in consequence of the
multiplication of subjects. It is impossible even to
conceive, now, of a professor of physic after the type
of the great Hermann Boerhaave, of Leyden, whose
fame, in the earlier part of last century, filled Europe,
and whose system of doctrines, widely propagated after
his death by Van Swieten and others, may be said to
have dominated the whole academic teaching of most
of the greater universities, at least down to the time
when Cullen occupied this chair in Glasgow, and after-
wards the corresponding one in Edinburgh, that is, till
the latter part of the century.2 Between Sydenham,
in the middle of the seventeenth century, and Cullen,
at the end of the eighteenth, there is certainly no
name whose authority can be compared with that of
Boerhaave as an expounder of medical doctrine ; and
yet so great have been the changes in the interval that
his voluminous works are now, to us of the present
day, almost as antiquated as those of Galen, whom he
greatly resembled in the character of his intellect, and
also of his influence over the minds of men. The
causes of this immense influence, as an historical fact,
and of its nearly complete extinction, it would be tedi-
ous to discuss at present in such a way as to make
them intelligible to you ; but in general terms it is
safe to say this

—

that Boerhaave was essentially what
I have elsewhere called a system-builder ; an eclectic
and a genuine system-builder, it is true, equally re-
moved from charlatanism and from one-sided enthusi-
asm, but still essentially a dogmatist,

—

that is, one
whose influence as a teacher depended largely upon
the acceptance of his fundamental doctrines, or dog-
mata, as regards the nature of disease in the abstract,
its causes, and its cure. The aim of Boerhaave was

obviously to build up a coherent and all but complete
structure of preliminary doctrines or aphorisms, on
which, as on an hypothesis, all the detailed investiga-tion of individual cases or diseases was thereafter to
rest. His method, therefore, was essentially that of
the theologian ; like that of Calvin in the Institutes,
for example, or of Augustine in that great system of
mediaeval doctrine which was called Catholic, because
it was supposed to be for all time and for every place
alike, and which, in fact, has thus far corresponded
with the title, that it was adopted in its main features
and logical sequence by the Reformers no less than
by the Church of Rome. The system of Boerhaave

1 The previous lecture of Professor Gairdner which we published
was received with so much favor, that we have yielded to urgent
pressure that we should give place to another lecture by the same
teacher, which, in point of fact, should have preceded that on Clinical
Instruction.\p=m-\Ed.
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2 Boerhaave was born in 1668, and died in 1738, having lectured
on the Institutes of Medicine from 1701 onwards, and been elected
to the chair of Medicine and Botany, at Leyden, in 1709. Cullen
began to lecture on the Practice of Physic, in Glasgow, in 1751,
and died in Edinburgh in 1790. His First Lines of the Practice of
Physic was published in Edinburgh in 1777.
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was eclectic ; that is, it professed to be drawn from a

comprehensive study of all previous doctrine in all
ages, but especially iu the immediately preceding age ;
it adopted freely whatever seemed to be well founded
in the teaching of the mathematical (or rather mechan-
ical) and of the chemical schools, and did not disdain
the acknowledgment of its obligations to the past ; but
the ultimate end was to be a system, that is, a scheme
of doctrine so absolutely true, complete, and logically
coherent as to have a reasonable look of finality about
it. Hence the very language of Boerhaave, and of all
his school, has become obsolete, because men have
ceased to think of disease in general, or of diseases in
detail, in terms of his underlying hypothesis. Take,
for example, the primary divisions of his classification :

Diseases of a simple solid fibre ; of a weak and lax
fibre ; of stiff and elastic fibre ; of weak and lax vis-
cera ; of too strong and rigid viscera ; from an acid
humor ; from a spontaneous gluten ; from an alkaline
cause,— all these are terms which convey absolutely no

meaning, or scarcely any meaning at all, to a pathol-
ogist of the present day ; and yet they are of the very
essence of the doctrinal system of this great teacher,
whose authority extended at one time from Vienna to
the "penitus tato orbe divisos Britannos."
You will not, I trust, suppose me to be making these

references to Boerhaave with the view of unduly de-
preciating one whose character and immense erudition,
added to vast stores of personal experience, give him
an ample claim to all the fame he acquired, and to a

permanent and honorable place in the history of med-
ii al doctrine. My object is not to undervalue Boer-
haave, but to show you wherein the modern spirit and
method differ from his. Even in the middle of the
eighteenth century such methods and systems as that
of Boerhaave are already, to use a Darwinian phrase,
a survival from the past ; the great original masters of
research, Morgagni, for example, are found to repu-
diate, or rather to set them aside almost without ef-
fort ; they refuse to be bound by an hypothesis or by
a system of doctrine, be the authority for it ever so
eminent. Systems, it is true, continue to spring up ;
Stahl and Hoffmann divide the schools in opinion al-
most contemporaneously with Boerhaave, and system-
building goes on, pretty steadily, up to the very close,
at least, of last century, when it has, however, de-
generated for the most part into a kind of discredited
charlatanism ; the pretentious systems of Brown and
Hahnemann, for instance, being distinguished chiefly
by their abnegation of all genuine science, and indeed
almost unconcealed contempt for it. The aim of these
theorists was to establish such a general series of
postulates with regard to the origin of all diseases as
should dispense with all knowledge in detail of the
real facts ; so that the treatment might be decided
upon a priori considerations, almost without reference
to experience. Even during the present century there
have been more or less similar attempts, as those of
Broussais in France, Rasori and others in Italy, to
proclaim absolute first principles of disease and of its
treatment ; but in general it may be said that the char-
acteristic of the period which includes the great names
of Laennec and Louis, Abercrombie, Richard Bright,
Addison and Stokes, Skoda and Oppolzer (to mention
no more recent ones), has been a growing distaste for
dogmatic assumptions and a growing reliance upon the
absolute facts of experience, collected with all the aid
of new methods of investigation, and submitted to a cau-

tious and searching, often a precise and numerical
analysis.
I need not stop at this stage to explain the brilliant

results of the modern era of investigation, as inaugu-
rated by these and other great names, nor to insist on
what has been done for us by the stethoscope, micro-
scrope, ophthalmoscope, thermometer, test-tubes, and
other instruments of modern clinical research. These
will be the very material, as it were, of the present
course of lectures, and we need not anticipate by en-

larging here upon the grand discoveries in diagnosis,and in medical practice generally, which have emerged
during the last fifty years. What I have to insist on,
however, is the change that has become necessary, as
a result of these discoveries, in the method of convey-
ing instruction.
I have said already, that in my opinion, no teacher

or professor of the type of Boerhaave is ever again
likely to attract the attention and occupy the mind of
his generation as he did. We may rest assured that
no system of medical doctrine will ever again be
worth recording after the fashion of the aphorisms of
this great man, illustrated in the lengthened and ex-
haustive Commentaries of his pupil Van Swieten, who
tells us that he attended the lectures of his " great mas-
ter, both public and private, for the space of nearly
twenty years," in order to have the opportunity of re-
ducing to order, and promulgating in their fullness, all
the wise sayings of so great an authority. I fear it
must be admitted that in these perhaps degenerate
days so gigantic a task would be unavailing, were it
even fulfilled, as regards the greatest of our profess-
ors, in a compilation as unwearied, exact, and, on the
whole, as readable as that of this learned Hollander.
And this, because no body of aphorisms whatever,
"concerning the knowledge and cure of diseases," has
any chance of enduring for twenty years without be-
coming in some important, and perhaps vital, points
open to serious correction or revision ; or perhaps an-

tiquated altogether aud obsolete. Within the last ten
years, for instance, of our present experience, the
whole doctrine of fever, of tubercular disease, of in-
fection and contagion, to take only three examples out
of a multitude, has been, and is, undergoing changes
of which it may justly be said that we know not what
an hour may bring forth. How is this body of float-
ing doctrine to be crystallized into aphorisms, and en-
dowed with what may be called dogmatic authority
and stability by even the most energetic of professors
aud commentators ?
Again, the application of the ophthalmoscope, the

thermometer, the laryngoscope, the sphygmograph,
and other graphic methods, to clinical research in vari-
ous internal diseases, is at this moment rendering the
most advanced text-books written even ten years ago
comparatively valueless over a large field of medical
observation. How are the aphorisms of any professor,
if collected into a system such as is found in Van Swie-
ten's Commentaries, to escape from the influence of
" tempus edax rerian

" for double that period of time ?
Again, the researches of Drs. Fraser and Crum

Brown, of Lauder Brunton, of Rutherford, Dewar,
and M'Kendrick, seem to be not only introducing new

remedies, but entirely new experimental data and prin-
ciples for guiding us in the use of the oldest and most
familiar remedies, amounting to a probable revolution
in our existing science of therapeutics. How is the
" cure of diseases " to be formulated in aphorisms, even
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for a single generation, in the face of these facts? You I
have only to compare the first with the last edition of
Sir Thomas Watson's famous and most admirable
book, and to read carefully what is written in each
edition on such subjects as the treatment of pneumo-
nia, of diarrhoea and cholera, etc., to see that even

short of what may be called the most unsettling nov-
elties of modern doctrine in therapeutics, a period of
twenty or thirty years is now equivalent to a revolu-
tion, or rather a series of revolutions, in all that may
be taken for established doctrine iu the treatment of
some of the most important diseases. And iu noth-
ing is the reputation and character of that venerable
physician more justly esteemed than in the remark-
able and rare openness of mind which has enabled him
to yield frankly and without any fajse pride of author-
ity to the force of evidence, and to abandon successive
positions which had become untenable, without thereby
impairing in the least the regard that men have all
along paid to his mature and highly cultivated judg-
ment on those subjects on which he is still an author-
ity of the first class, whereon a lifetime of carefully
cultivated experience entitles him to speak to us in
language as lucid as are the ideas from which it
springs.

(To be concluded.)

OriginalArticles.
THE SIGNIFICANCE OF FREQUENT MICTURI-

TION.1
BY T. B. CURTIS, M. D.

Frequent micturition, or " irritation of the bladder,"
is a very common complaint, occurring in patients of
both sexes and of all ages, but most often observed in
adults. It is never a disease, but always a symptom ;
and, as such, deserves close attention and careful eluci-
dation in every case.
The causes of unduly frequent micturition, which it

is the object of this communication to set forth, or,
rather, the diseases of which it may be a symptom, are
very numerous and diverse. Of these diseases, some are
focal, others general. The former may concern the
secreting organs, or the evacuating apparatus ; the
latter may involve the nervous system, or the digestive
and nutritive functions of the body, and, through these
functions, the crasis of the blood and the composition
of the urine.
This short glance at the large field of causation be-

fore us gives an idea of the multiplicity and diversity
of the morbid conditions to be passed in review in an

attempt to establish the semeiotic value of over-fre-
quentmicturition. It is at once evident that the subject
is one which interests equally the surgeon and the phy-
sician, for the diseases which are attended by this
symptom, and which underlie its causation, are as often
medical as surgical iu character. Moreover, patients
suffering from a form of the trouble calling for medical
treatment are quite as apt to consult a surgeon as a

physician; and patients with a disorder of a purely
surgical character, demanding local surgical treatment,
mechanical and perhaps operative, are not unlikely to

place themselves under the care of a physician. It is
therefore evident that the medical attendant, whether

physician or surgeon, should be prepared to discrimi-
nate between medical and surgical diseases giving rise
to this symptom ; and that, if not competent to treat a

.case lying outside of his own professional limitations, he
should be able to ascertain, or at least to suspect, the
character of the disorder before him, and to put his
patient in the way of getting elsewhere the needful
diagnosis and treatment.
This desideratum, however, is very far from being ful-

filled in every case. No one who has much experience
of urinary cases in practice can fail to be struck by the
haphazard way in which a patient— suffering, may be,
from some readily recognizable and easily curable dis-
order — will wander from one medical adviser to
another, trying a great diversity of medicines, ending,
possibly, with a despairing resort to some " safe kidney
cure," or with the trial of a " liver pad " or electric belt,
worn over the supposed site of the organ presumed to
be at fault, and all the while, perhaps, without a cor-

rect diagnosis of the disease ever having been remotely
approximated,— or even attempted !

Before entering upon our subject, it may be of ad-
vantage for us to recall, as briefly as possible, a few
essential facts relating to the physiology of the function
whose disturbances are to be considered.
Micturition, as every one knows, consists in the nat-

ural periodical evacuation of the bladder. The urine,
which is essentially a watery solution of urea, serving
to eliminate certain important products of disassimila-
tion from the body, is secreted by the kidneys continu-
ously, at the rate, in health, of about fifty ounces, or
three pints, in every twenty-four hours, with consider-
able variations in quantity, depending chiefly upon the
amounts of water passing off from the surfaces of the
skin and respiratory mucous membranes. In damp
and cold weather the quantity of urine secreted is
greater than in warm and dry weather ; and in diseased
conditions this influence of atmospheric changes is
often very keenly felt.
The bladder serves as a reservoir in which the urine

is stored up during the intervals of micturition, until a
sufficient quantity has accumulated to produce a slightly
uncomfortable feeling of distention. As a general rule,
the capacity and tolerance of the vesical reservoir, m
health, are such that the organ has to be emptied from
three or four to five or six times in the twenty-four
hours, the amount which can be comfortably retained
varying from six or eight to twelve or even sixteen
ounces.
" When the bladder has become full," says Michael

Foster,2 "we feel the need of making water, the sensa-
tion being heightened, if not caused, by the trickling of
a few drops of urine from the bladder into the urethra.
We are then conscious of an effort ; during this effort
the bladder is thrown into a long-continued contraction
of an obscurely peristaltic nature."
The neck of the bladder and the prostatic mucous

membrane, according to Professor Kiiss3 of Strasburg,
are the seats of a special and exquisite sensibility,
which plays an important part in the physiology of mic-
turition, both in health and in disease. Any irritation
of this mucous surface, whether by the contact of
liquids, of foreign bodies, or of instruments, gives rise

1 Read before the Suffolk District Medical Society, October 30,
1880.

2 A Text-Book of Physiology, by M. Foster, London, 1879, page
379.

3 Physiology, Professor K\l=u"\ss, American translation, Boston,
1875, page 475.
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